Purpose: To address the primary null hypothesis that there is no difference in the articular surface area of the lesser sigmoid notch involved among Mayo classes. Second, we analyzed the fracture line location and the pattern of lesser sigmoid notch articular surface involvement among Mayo classes. Methods: Using quantitative 3-dimentional computed tomography, we reconstructed and analyzed fractures involving the lesser sigmoid notch articular surface in 52 patients. Furthermore, we assessed the surface area involved in the fracture, the number of fracture fragments, and the location and direction of the fracture lines. Coronoid fractures were classified according to Mayo types. Results: There was no significant difference between Mayo types 1 and 2 in any characteristic of the involvement of the lesser sigmoid notch articular surface, whereas Mayo type 3 was significantly different from both Mayo types 1 and 2 in the area involved in the fracture (42% in Mayo type III vs 9% in Mayo types I and II), the number of articular fragments (>3 fragments in type III vs 2 fragments in types I and II), and the direction of fracture line (both horizontal and vertical lines in type III vs only horizontal line in types I and II). Conclusion: Mayo type III results in a more complex fracture, which might need to be addressed directly or indirectly during open reduction internal fixation of the olecranon fracture dislocations because changes in the geometry of lesser sigmoid notch may affect the radioulnar joint if it remains incongruent.
Objectives:
To determine the overall rate of radial head prosthesis removal or revision and the rate of removal or revision based on the type of prosthesis fixation (cemented, uncemented loose, uncemented pressfit), material (metal, vitallium, titanium, pyrocarbon, polymethyl methacrylate) , and design (short stem vs long stem, and monopolar vs bipolar), and to determine reasons for prosthetic removal/revision. Methods: Data Sources-We searched the literature, including MEDLINE, MEDLINE preprints, SCOPUS, EMBASE, and the Cochrane Central Register of Controlled Trials.
Study Eligibility Criteria-We identified studies reporting the clinical outcome of radial head arthroplasties. Participants: We included 31 studies with a total of 1055 patients out of whom 85 prostheses were removed and 45 prostheses were revised. Synthesis Method-We calculated the pooled event rate and the risk ratio with 95% confidence interval (CI) using a random effects model to create a Forest plot. Results: The pooled rate of radial head prosthesis removal or revision was 10.6% (95% CI, 7.9%-14.2%). Subgroup analysis showed that the rate of removal/revision was lowest with the cemented fixation, longer stem, Vitallium material, and bipolar prosthesis. More than half of the prostheses were removed/revised for excision of the heterotopic ossification in (28%) and for the treatment of stiffness and limitation of motion (25%). Other recorded reasons were pain (16%), loosening (9.2%), overstuffing (7.7%), instability (6.9%), infection (5.4%), and prosthesis disassembly (2.3%). Limitations: Most of the studies were small case series and retrospective with short-to midterm follow-up.
Conclusions:
The current data show that the highest rate of removal/revision occurred within 2 years after implantation. Moreover, there seems to be differences in the reasons of removal/revision between different designs. It appears that most radial head arthroplasties have an acceptable and comparable midterm longevity; however, it is unclear whether long-term longevity will differ between devices. Objective: Due to rotatability of the forearm, open reduction and internal fixation with plate is a gold standard treatment of forearm fracture. Our hypothesis was that if it does not make any problems on alignment and rotation, minimally invasive plate osteosynthesis (MIPO) technique could be also applied for forearm fracture. It is easy to align when only one of forearm bone is fractured because reference point exists. The purpose of this study is to introduce MIPO technique for comminuted one bone fracture of forearm shaft. Methods: Between May 2011 and January 2014, 17 patients with fractures of forearm shaft were treated by MIPO technique. MIPO technique was applied to single forearm bone shaft fractures or to the more severe comminuted bone when both forearm bones are fractured. The other less sever bone fracture is treated with open reduction and internal fixation. There were 5 cases of forearm both bone fracture (radius 3,
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